2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

P97000031918

R
pyil

FILED

Apr 03, 2003 8:00 am
ecretary of State

LTTCGTAN

K e
=
1. Entity Name ' 04-03-2003 90200 002 ***150.00 -
DUNGAN, BROOKS IMPORTS, INC.
Principal Place of Business Mailing Address
1816 ST. JOHNS BLUFF RD 13954 NORWAY PINE PT
202 JACKSONVILLE FL 32225
JACKSONVILLE FL 32246 Us
2. Principal Place of Busingss 3. Mailing Address
- * -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3453846 Not Applicable
Zi Countr Zi Count m
P ey P eunry 5. Certifcato of Statws Desied []  98+79 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent . | ——. = 7.-Nama and Addreas of-New-Registered-Agent = -
. - Name -
DUNGAN’ CYNTHIA B Street Address (P.O. Box Number is Not Acceptable)
15951 NORWAY PINE PL
JACKSONVILLE FL 32225
City FL Zip Code
8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE i
Slgnature, typed or printed nama of registered agent and title i applicable. (NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i Co
* After May 1, 2003 Feo will be $550.00 - e ] e o Ao B
~Make Check Payable to-Fioritii Department of State - | ——wsam—rur— = > PR S . Bl
10, QFFICERS AND DIRECTORS 11.° , ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE DVTS [ delete TMLE [ Change  [_] Additicn S_
RAME DUNGAN, CYNTHIA B NAME s
STREET ADDRESS | 13951 NORWAY PINE PLACE STREET ALDRESS 3
CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-20P @
TILE D 7 Delete TIMLE [ Change [ Acdition E
NAME DUNGAN, TERRY L NAME
STREET AODRESS | 13951 NORWAY PINE PLACE STREET ADDRESS
CIFY-ST-21P JACKSONVILLE FL 32225 GITY-57-71P
me ’ Cloelte. || me - R _ O Granes [ Addition . _—
- [ it ] === = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IF
TTLE O Delete TITLE " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowergeo

changed, cr on an atigebment with an address, with/all oth

SIGNATURE:

. .
NATURE AND TYPED OR PRINTED NAM| % SIGNING OFFI®E

7&4"1/03

Rrecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
&Y like empowered.

IoY- K122,

A A
A OR DIRECTOR

Data

P

Daytime Phona #



